The article by Ramkumar and Basti[1] describes the acute onset of a bilateral cataract related to the onset of diabetes, and the eventual reversal of the lens opacities after accomplishing a fall in blood glucose levels with insulin therapy. Reports of this ocular manifestation of diabetes, also called "acute sugar cataract", are scarce [2] .
Sanz et al.: Reversal of Bilateral Rosette Cataracts with Glycemic Control
TheScientificWorldJOURNAL (2008) 8, [1148] [1149] The accumulation of these substances within the lens fibres creates an osmotic hydration of the tissue, with a gradual swelling of the lens. When normal levels of glycaemia are restored, an excess of sorbitol persists in the lens, as it diffuses more slowly than glucose. Because of that sustained lens osmolality, water is still drawn into the lens, increasing the swelling. Jacob and Duncan [6] called this phenomenon "double osmotic shock", and this fact explains why refractive changes may persist some weeks after the restoration of glucose levels.
In summary, the case reported emphasises that in patients developing an acute cataract, a systemic evaluation should be done to rule out diabetes mellitus or other metabolic disorders. In addition, because of the potential reversibility of this type of cataract, in most instances surgical procedures will be unnecessary.
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